Environmental Protection Agency Internet Information

EPA Region 2 ‘

While Freedom of Information Act (FOIA) requests will be honored by directly writing
to Region 2, EPA provides an increasing amount of environmental media information, and
other Regional activities via Internet at http://www.epa.gov.

Region 2 has provided a FOIA Web site http://www.epa.gov/region02/foia/ with several
online databases from which the environmental information can be retrieved. ‘

¢ “Frequently FOIAed Files” Web site http://www.epa.gov/region2/foia/fff.htm
covers RCRA and many other media Programs. Through this Web site, you can learn
about each media Program, associated databases, and special points of interest.
In particular, the ability to “directly download” all of the most commonly
requested Region 2 Export Files (.xls) and Reports (.pdf) - all compressed for
quicker downloading.

EPA Region 2 has established a list of contaminated facilities that are a high
priority for cleanup in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands.
You can view each facility fact sheet at
http://www.epa.gov/region2/waste/cleanup/sites/

EPA- Headquarters

¢ Envirofacts Data Warehouse Web site http://www.epa.gov/enviro/index java.html is
a one-stop source to the environmental information. This Web site provides
access to several EPA databases with information about environmental activities
that may affect air, water and land anywhere in the United States.

* "Window to My Environment” Web site http://www.epa.gov/enviro/wme is a powerful
tool that provides a wide range of federal, state and local information about
environmental conditions and futures in an area of your choice.

®* The Enforcement and Compliance History Online (ECHO) Web site
http://www.epa.gov/echo/ provides a list of all inspections and enforcement
under most of the environmental statutes.

® Right-To-Know Network (RTK Net), a non-EPA Web site http://www.rtk.net.org/ on-
line query engine provides free access to numerous databases and resources on
environment.

®¢ National Biennial RCRA Hazardous Waste Report Web site
http://www.epa.gov/epaoswer/hazwaste/data/biennialreport/index.htm provides
documents and data on hazardous waste reports.

¢ Conditionally Exempt Small Quantity Generators Web site
http://www.epa.gov/osw/hazard/generation/cesqg.htm provides
information on Conditionally Exempt Small Quantity Generators.




FOIA Request # EPA-R2-2013-010084

For information regarding Hazardous Waste Manifest Forms, you will need to contact the State of New
Jersey at New Jersey Department of Environmental Protection, Bureau of Manifests and Information
Systems, Hazardous Waste and Transfer Facilities (CN 414), 401 East State Street, Trenton, New Jersey
08625-0414, and telephone number (609) 292-7081.
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Py ACKNOWLEDGEMENT OF NOTIFICATION
S ,

OF HAZARDOUS WASTE ACTIVITY

anOtiAn,
W agunct”

»”,

A
“ no“"é

12/14/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). . Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and  documents required under Subtitle C of RCRA.

EPA 1.D.NUMBER -> | NJD986643658
FACILITY NAME -> | GEM REFRIGERATOR CO INC

MAILING ADDRESS -> | 176 RTE 50 MILE MARKER 15 & 16
ESTELL MANOR
MAYS LANDING, NJ 08330

INSTALLATION ADDRESS -> | 176 RTE 50 MILE MARKER 15 & 16
ESTELL MANOR
MAYS LANDING, NJ 08330

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

WALKER, JOSEPH
MGR

GEM REFRIGERATOR CO INC

176 RTE 50 MILE MARKER 15 & 16

ESTELL MANOR .

MAYS LANDING, NJ 08330



Gem Refrigerator Co., Inc.
Route 50
Mays Landing, NJ 08330

November 17, 1992

United States Environmental Protection Agency

Regency II
Jacob K. Javits Federal Building
New York, New York 10278

To Whom It May Concern:

Attached please find corrected copy of EPA Form 8700-12. The Installation
Address now reads:

176 Route 50

Estell Manor

Mile Markers 15 & 16
Mays Landing, NJ 08330

Thank you for your attention to this matter. Hopefully this takes care
of the insufficient location address previously submitted.

Sincerely,

%@MW

oseph A. Walker
Plant Manager

Attachment



DATE: /g - G -9

A
|

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
- CERTIFICATION BLOCK. ‘

CHECKLIST OF REASONS

NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED

Facility Name: é & /ZEFﬂféfc’Mﬁ oo Lwe

1y __
2) ¥

N
H_
s__

6)

7)

8)

%)

10) __

11)

12)

Name of Installation is incomplete.

Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incompléte.

Ownership information is incomplete.

i

MOV 24 1o

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the

instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. :

There is an existing EPA Identification Number for the stated installation at the
location address you have specified. '

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.

- Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form...- oot h
Please provide us with a brief explanation of the'requested chahges.

i

Please use the updated Notification of RegulateggWéistE Acii\"‘ity fﬁ

PA Form
8700-12) for your submission. e



13)

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is .

- *Please indicate your facility’s relationship to the above named company in the

appropriate space(s) below.

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number. '

The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner’s name and address in the comments section (Part XI) of
your form and note them as the previous property owner or previous
business owner and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain.




. Form Approved. OMB Ne. 205G- 0G28. Expires 10-31-91
Piease print or type with ELITE type (12 characters per inch) in the unshaded areas only ’ GSANc 0o4e-£PA-OT

NOtlflcatlon of (For g‘:i?:i:f Use %dnly)
egulated Waste

Please refer to the instructions

for Filing Notification before |- n
completing this form. The v
information requested here is . .

uired by law (Section 3010
:Jefqrhe Resgurce Conservation : ACthl ty
and Recovery Act). :  United States Exvifonmantal Protection

L. Instailation’s EPA 1D Number (Mark ‘X" in the appropriate box)’

X 'A.‘_Flrst Notlﬂcaﬁon B. Subsequent Notification
(complete item C) ‘

L =G gni ullaﬂon s EPA ID umbtr -
ML Name of Installation (lnclude company and specific sie name) ' ' ' :

GlE[m TRIEFIRIGIERIAITIolR] e EWiel T

{1i. Location of instaliation (fhysl ! address not P.O. Box or Route Number)
Street £ A . A . -

Llolu|T]el [slo

_-Street {continued)

I I T T T TTTITITIITT

City or Town ' . State [zIP Code L
mAYIST LA/l T T T T T WlAolglzz e -
County Code Coun't Name | | . D - : R

A TILIRN]TIL HEE

IV. Instaliation Mailing Address (See Instructions)

Street or P.O. Box — o
_'flf__év fjgaJ£57’LL 24
‘Cn_y oi:l'own ] | ' | 1  o ‘_ State
MAY A, Lanld /Al T .

V. Installation Contact (Person to be contacted regarding waste activities at site) - -,

ZIP Code

Name (last) ‘x (first) . e
WAL IK]e] R | [T [SIEIHT T T T T T

Job Title L . Phone Number (ares code and numbor) A
MAINIAGE]L L] Jele]gT-TelalsT-TalsTolol

VI. Instaliation- Contact Address (See lnstructlons)

A. bomaci Address jg
Locatlon Mlmng = S'rent or P O ."5 D TRGRAS

AX]

‘City or Town ’ o e L o f | state ZIP Code el

S

Vil. Ownership (See instructions) -

A. Name of Installation’s Legal Owner R
Emmpikl (2] |AlR1JICE]:,

_Street, P.O. Box, or Route Number .~ . = -
Klolo|TIE] |50 |
City or Town ' State {ZIP Code

. B. Land Type | C. Owner T ) of Owne, nged)
Phone Number (area code and number) . L yp. o . ypc D cml?&?utor ”r Ilo'{tg\‘hcg: Yoar
Clo?| -|elz2ls] - 2lgslolo] - l-y_p_‘ Avesf ANeNeL L L i

EPA Form,8700-12 (01-90) Previous edition Is obsolete. LT e e an revarse



X
*
1o .
) ) . Form Approved. OMEB No. 2050-0024. Expires 10- J7-% 1
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No, 02456-EPA-OT

iD - For Official Use Only

Vil Type of Regulated Waste Activity (Mark % ‘.:'ln the appropriate boxes. ‘Refer to instructions.)

A. Hazardous Waste Activity " . - Bl Used Ol Fuel Actlvities
1. Generator (See Instructions) D 3. Treater, Storer, Digpossr (at installation) 1. On-Specification Used Oil Fuel
a Greater than 1000kg/mo (2,200 Ibs.) mﬁiﬁm@&h red for. - e GommaMMngme\er
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hezard )'w.stuq » e Other Markerer
c. Less than 100 kg/mo (220 bs.) & Generator Marketing to Burner [ c. Bumer - indicate devics(s) -
. . - Type of Combustion Device
2. Transporter (indicate Mode in boxes 1-5 below) b. Other Marketers
& For own waste only c. Burnor indicate device(s) - 1. Utilty Boller
D b. For commercial purposes DZ. Industrial Boller
Mode of Transportation D 3. industrial Fumace
D 1. Air )
[] 2 e [ ] 2 Soacification Ussd O Fust Marketer
] 3. High = 7 jor Gn-site Burien; Wi Fisl Ciing
- righway the Oil Meets the
[ 4 water
D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets i necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the charactenstlcs of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. ignitable . 2. Cormrosive 3. Reactive 4. EP Toxic . )
(DO01) (D002) (D003) (D000) List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

(
X (] ARENIEEEN BN EEEE

S. Usted Hazardous Wastes. (See 40 CFR 261.31 - {\3. See instructions if you need {0 list more than 12 waste codes.)

1 2 rs ) 4 .3 6
Flolo|3] |Flolols] [Pla]l3]5 ]
' 7 8 9 : 10 1 ‘ 12

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)

(0] CC) DT OO0 OO L

X. CertHfication

I certify under penalty of law that | have personally examined and am familiar with the information submitted inthls -
and all attached documents, and that based on my inquiry of those Individuals Immediately responsible for
obtaining the information, | belleve that the submitted information Is true, accurate, and complete. | am aware .
that there are significant genaiues for submitting faise Information, including the possibility of fines and -

(8 -2+ 92,

Namf and Official Title (type or print)_ Date Signed

Nawas er ' 9-2+-72

‘{. Comments

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section IIl of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete, .2-

Y

'3



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

October 16, 1992

J oseph Walker

Gem Refrigerator Co Inc
Rte 50
Mays Landing, NJ 08330

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible: '

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH
26 FEDERAL PILAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures




DATE: /0 - G -94

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE

—

4) —
) I
6)
)
8

9

10) ___

1) __

12)

. CERTIFICATION BLOCK.
CHECKLIST OF REASONS -
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
 CANNOT BE PROCESSED
Facility Name: &G em N EFRIGE R 10£ Co L wve

Name of Installation is incomplete.

Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number; or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation. :

Installation Mailing Address is incombléte.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.
Certification is insufficient. _
Please provide an original signature in the Certification block. Please see the

instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete. _
Please provide the contact person’s name, job title, and phone number.

- Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. - :

There is an existing EPA Identification Number for the stated installation at the
location address you have specified. ‘

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.

. Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



By

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of

Installation. The facility name is

*Please indicate your facility’s relationship to the above named company in the
appropriate space(s) below. : '

——

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number. '

The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section
(Part XI) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room//suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business. _

List the owner’s name and address in the comments section (Part XI) of
your form and note them as the previous property owner or previous
business owner and complete Part VII D of your form.

The above named facility is the previous operator at this location. -

Other. Please explain.

<



O
A : . ) § Form Approved. OMB Ne. 205G- 0628. Expires 10-31-91
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only _GSANO 024E-FPA-OT
. [ ¥ L] . : .
Pleage refer to the instructions |~ : Notlﬂca‘hon of Date Received

information requested here is
. rquired by. law (Section 3010
of the Resource Conservation

. Filing Notification before {.. < r
complen%g this form.  The “ EPA Regl”ated WaSte

(For Oftficial Use Only)

- Activity

d Recovery Act). L " United States’ Envlronmemal Protection 4

ﬂ'A First Notlﬁca’don ] B. sUhsequen! Notification’
(complete rtem c) B

t, lnstallatlon 8 EPA ID'Number (Mark ‘X’ in the approprlata box)- ' SUNEEE

C. Instaliation’s EPA 1D Number -

L. Name of Instaliation (lnclude company and speclﬂc site name)

=l éeFﬁ/GE@#TOQVCa“Iﬂ@W“

1L Location of Installation (Physical address not P.O., Box or Route Number)

- Street |

Llolv[TIel 1510

| Street (continued)

Cily or T own

State |ZIP code

[mlAlZIS TL]ATATD [/ [A&]

County Code| County Name

| A7 AT

(V. Installation Malling Add(esg':{sée Instructions)” .

‘Street or.P.O. Box

!Cly. or Town

V lnstallatlon Contact (Person to be contacted regarding waste actlvities a?t site)

N N3

i, lnstallatlon Contact Address (See Ins!ructlons)”‘

" Name (last) » 'l - _Ifirst) L :
MMLKEE' L I I T T T SIETPTHT

.5J‘op_.?l’ttl;e S ‘ ‘ Phone Number (arn co_de.anct numbar) o
m AINIAIGETET T T T T 1 L Jelolo] - Telals] - [a[s alol

iCity or Town

. VIl. Ownership (See Instructions} -

A. Name of Installation’s Legal Owner -

__|state Jzpicose -

>

swmli[L] [7] TARTJT

Street P 0 Box, or Route Number

'é[ olul7lE] Tsfo

City or Town

State ZIP Code

Al TSIST TLTATATBT AT ] [ 1

'Phorte Number (area code and number) -

¢lol?]-1e]2|5] -]2]slo]o]- B}

B. Land Type | C: Owner Type| D.Change of Owner . (Date cg:ngod)

Indicator  ~_Month | Year

EPA Form,8700-12 (01-90) Previous edition is obsolete.

2] e[ o Sl

“Continue An revarce
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. . . R : Form Approved. OME No. 2050-002¢. Expires 10-31-81
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANS. 46 OT

ID - For Official Use Only

) Ty
Vil Type of Reguiated Waste Activity (Mark ‘X iin the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity ™ - ...} B. Usad Ol Fuel Actlvities
1. ‘Generator (See Instructions) [J 3. Treater, Storer, Disposer aﬂmtaﬂabon) 1. Ofi-Specification Used Oit Fuel
a.  Greater than 1000kg/mo (2,200 ibs.) mﬁe&cm is reqdreé [[] & Generator Marketing to Burmer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel D b. OtherMarkerer
¢. Less than 100 kg/mo (220 ibs.) a. Generator Marketing to Bumer D c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)| | b. Other Marketers Type of Combustion Device
a. For own waste only c. Bumer - indicate.device(s) - 1. Utility Boiler
D‘ b. - For commercial purposes Type of Combustion Device Dz. industrial Boller
‘Mode of Transportation ; 1. Utiiity Botler (] 3. incustrial Fumace
(J 1 ar 2. Industrial Boller '
(] 2 pai 3. industrial Fumace [ ] 2 Specification Used Ol Fuel Marketer
] s Highway [[J- 5. underground injection Control g%ﬁ;ﬁ;g:he wrﬁczmwms
[ a. water -
{_-__—!_, 5. Other - specity

IX. D,escflptlon of Reguiated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes comresponding to the charactensbcs of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable . 2. Corrosive 3. Reactive 4. EP Toxic . )
(D001) (D002) (D003) (D000) {Ust specific EPA hazardous waste number(s) for the EP Toxic contaminarit(s))

O O 0O OO Tm T e 1

B. Ulsted Hazardous Wastes. (See 40 CFR 261.31 - A3. See instructions if you need to list more than 12 waste codes )

,FIO»'O[E’: Flools| [Pla|3]5 _] 41 RN

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)

1

X. Certmbjaﬂon

I certity under penalty of law that | have personally examined and am familiar with the information submitted in this -
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for :
obtaining the Information, | belleve that the submitted Information Is true, accurate, and- complete. | am aware .
that there are significant penalties for submitting false In{ormatlon including the possibility of fines and -

lmprlsonment

Si ture Name and Official Title (type or print) Date Signed
b)) | Nowss ex g-24-92.

. Comnjpents

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section !l of the bookiet for addresses.)

’

EPA Form 8700-12 (01-80) Previous edition is obsolete. .0~
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HWR-001 ; State of New Jersey

493 Department of Environmental Protection and Energy
Manifest Section
CN 421, 401 East State Street
Trenton, New Jersey 08625-0421
€ L 9
“Request to Deactivate EPA ID Number
EPA ID No. NJD® ‘q"} 6 4 16 58
Gem Refrigeracor Company Inc
Company Name:
Site Address: 176 Rt 30/ #15 & 16/Estell Manor Mays Landing
(street) (city / town)
NJ {8330 31 43
(state) (zip code) (lot) (block)
Mailing Address: Rt 50, 3% miles South Mays Landing
(street / p.o. box) (city / town) .
NI : O/II0
(state) _ (zip code)
Company Contact: Joseph Walker 6095252500
(name) : (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
I:l The EPA ID number was obtained for a one time cleanup which is completed. |

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

7@ Other (Quantity generated too small. We no have EPA identificaticn
number N J X 00032004 4

Is the site presently occup1ed'7 (cuclekye) or no)

Slgn and date the application below, and retaln the last page (pmk copy) for your records.

/?
Bruce Gruhler Q:;)” Ll fout (,j”ir’&» U"”

(printed name)

(slgnature)
President
(title)

November 1%, 1993
(date)

Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.JA.C. 7:26-7.8.

copies: Whii:g‘-'-‘Mani.fest Section
Yellow - USEPA Region II
Pink - Applicant

/)‘)An ~ v o /,02/,7..:4/



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: September 19, 2013 - 1:01 PM

Version 5.0

User Selection Criteria

Location: New Jersey, all activities

Handler ID: NJD986643658

Handler Name:

Handler Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To:09/19/2013
Location County Code:None Chosen

Location City:

Location Zip Code:

State District: None Chosen

Sort Order: Region, State, Handler Name

Activity Location:
Group of IDs:

Evaluation Type:
Focus Area:
Violation Type:

Display Code Descrip.: Yes

Display Universes:

Yes

None Chosen
None Chosen

Results

Data meeting the criteria you selected follows.
Total Pages: 4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, viclations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov .

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: September 19, 2013 - 1:01 PM

Page 2

GEM REFRIGERATOR CO INC County Name / Code: ATLANTIC / NJOO1 NJD986643658
Location: 176 RTE 50 MILE MARKER 15 & 16; ESTELL MANOR; MAYS LANDING, NJ 08330 REGION 02
Mailing: 176 RTE 50 MILE MARKER 15 & 16; ESTELL MANOR; MAYS LANDING, NJ 08330
Activity Location: NJ State District: SOUTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: - IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: —-
Full Enforcement:  —— Converter: R State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkid: N State TSDF: ~ ——- State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
Evaluations With No Violations:

CEIl Evaluation 10/04/2011 Activity Location: NJ By: State Identifier: 001 Person: SOTWO Branch: S Found Violation: NO

Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 10/04/2011 Focus Area:

Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: September 19, 2013 - 1:01 PM Page 3

Description of codes used on the report:

Universes Description of Universes
Generator indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ('Y’ indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).
El Indicator (HE / GW) Indicates that the facility has controls in place for Environmental indicators.

HE - Human Exposures ('+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; ' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist) :

Short-Term Gen Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Transfer Facility Indicates that the facility transfers hazardous waste.

Offsite Receiver Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

HSM Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Subpart K Indicates that the facility has opted into the subpart K laboratory rule. it then specifies the type of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.

It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
CA Workload Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Active State Gen Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y’ indicates that the facility is in this universe).
State Addressed SNC indicates that the facility is a State Addressed Significant Non-Complier. ('Y indicates that the facility is in this universe).
State SNC w/ Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (Y" indicates that the facility is in this universe).
EPA Unaddressed SNC Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
EPA Addressed SNC Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
EPA SNC w/ Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator): :

Code Description

B indicates that the handier has filed for bankruptcy and bankruptcy litigation is in process.

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

E indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has:been identified through a source-other than Notification and
is suspected of conducting RCRA-regulated activities without proper mcﬁolqn

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(0] indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Evaluation Type - Type Description
CEl COMPLIANCE EVALUATION INSPECTION ON-SITE

* Note: Penalty amount may not reflect all violations cited.
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